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VIKING WIZARD EYES, LLC

1. Limited Liability Company Nam e (Enter the exact name of the LLC. It y cu registered in Calif ornia using an alernate name, see instructions.)

2. 12-Digit Secretary of State Entity (File) Num ber

200427510148

3. State, ForeignCountry or Place of Organization {only if formed outside of Calif ornia)

4. Business Addresses

. it no managers have been appointed or elect
5. Manage (s or Member(s)

must be histed. Il the manager/member is an individual, complete Itoms 5a and 5c {leave Itemn 5b blank).

a Slreet Address of Principa Cffice- Do nol list a P.Q. Box City (nc abbreviahons) Slate | ZipCode
3130 WILSHIRE BLVD SUITE 600 SANTA MONICA CA 190403
b. Mailing Address of LLC, ifdiflerentthan item 4a City (no abbreviations} Stale | ZipCode
¢ Slreel Addrass o Califomia Office. if llem4ais notin Calfornia- Qe not list a P.C. Box City (no abbreviaions) State | Zip Code
S CA
Lo

ed, provide the name and address of @ach member. At [east ore name and address
If the manager/member is

b, Address

'

L.

an entity , compleie Itemis b and 5c (leav e Item 5a btank). Note: The LLC cannot serve as its own manager of snembe, If the LLC
N has additional matlagers/imempers, anter the name(s) and addrass(es) on Form LLC-12A.
a. First Name, if an inaiidual - Do nol complate Rem 5b NMiddle Name Last Name Sulfix
MARK. ' HOPPUS
b. Entily Name - ¢ nof cormplate liern 5a
c. Address City (no abbreviations) State | Zip Cede
3130 WILSHIRE BLVD SUITE 600 SANTA MONICA CA |50403
6. Service of Process (Must provide either individual OR Corporation.)
INDIVIDUAL -~ Complele Items 6a and &b only . Must include agent's full name and Calif omia street address.
a. Calf ornia Agent's Firsl Name (if agent is nota corporaion) Middle Name Last Name Sulfix
BO ' GARDNER
b. Street Address {it agent is nota corporaiony - Donotentera P.O. Box City {no abbreviations) State | Zip Code
3130 WILSHIRE BLVD SUITE 600 SANTA MONICA CA 190403
CORPORATION - Comgleie llem §cenly . Only include the name of the registered agent Corporation.
c. California Registered Corporate Agents Name (if agent is a corpordion) - Do not cemplete Htem 6a or 6b
7. Type of Business
Descnba the type ¢f business or services of the Limied Liatilty Company
ENTERTAINMENT
8. Chief Executive Officer, it atected orappointed
a First Name | Micdle Name Last Name Suffix
City (no sbbreviatons) State | Zip Code

4. The inforiiation contained herein, including any attachments made part of this document, is true and correct.

ACCOUNT MANAGER / _7/,4——

DZ Lao [&’ TAWNY THOMPSON

Type or Frint Name of Person Cormpleting the F

LLC-12 1REV 0112018)

orm Title

!

|gnaiure©

2018 California Secretary of State
bizfie.508.ca.gov



Attachment to

LLC-12A

Statement of Information Attachment

(Limited Liability Company)

A. Limited Liability Company Nam e (Enter the exact name on file with he Calfornia

Secretary of State.)

VIKING WIZARD EYES, LLC

[8-322310

Above Space For Office Use Only

8.

12-Digit Secratary of State Entity (File) Number

200427510148

C. State,ForeignCountry, or Place of Organization (only if formed outside of
California)

D. List of Additional Manager(s) or Member{s) - ff the manager/member is an individual, enter the individual's name and address. # the
manager/member is an enlity, enter the enlity's name and address. Nete: The LLC cannot serve as its ow n manager or member. '

za, First Name- Do nof comptete ltemzb Middle Name Last Name Suffix
TRAVIS BARKER

2b,  Entity Name — Do not comgiete item 2a

2c. Addrass City (no abbreviations) Stale Zip Code
3130 WILSHIRE BLVD SUITE 600 SANTA MONICA CA 90403

3a. First Name- De not complete llem 3b Middle Name Last Name Suffix
THOMAS DELONGE

3o, Enlity Name — Do not complets Item 3a

3¢, Address City (no abbreviations) State Zip Code

3130 WILSHIRE BLVD SUITE 600 SANTA MONICA CA 150403

4a, First Nama- Do not complete {tem 4b Middle Name Last Name Suffix

4ab.  Entity Name — Do not complete ltem 4a

d4c. Address City (nc abbreviations) State Zip Code

Sa. First Name- Do not complete lemSh Middie Name Lasi Name Suffix

Sb.  Entity Name — Do not complete ltem Sa

5¢c, Address City (no abbreviations) State Zip Code

Ba. First Name- Do not complete Hem6b Middle Name Last Name Suffix

6b  Entity Name - Do notcomplete tteméc

8¢, Address Cily (no abbreviations) State Zip Code

7a. First Narr}e— De not complete liem 7b Middle Name Last Name Suffix

72 Enbty Name — Do notcomplete ltem7a

7¢c. Address- Cily {no abbreviations) Slate Zip Code

Ba. Firsl Name— o not ccmplete Item 8B Middle Name Last Name Suffix

Bb. Entily Narre ~ Do notcomplete {temn 8a

8c. Addross City (no abbreviations) State Zip Code
LLC-12A - Attachment (REV 01/2018) 2018 Califosnia Secretary ofState

'Z./’L

oizfile.sos.ca.gov




